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UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 83-R-0001 FORM APPROVED
HEALTH INSPECTION SERVICE OMB NO. 0579-0026
ANIMAL AND PLANT HEALTH INS CUSTOMER NUMBER: 16
ANNUAL REPORT OF RESEARCH FACILITY University Of Wyoming
P. O. Box 3355
(TYPE OR PRINT) Telephone:
(307)742-3146
Laramie, WY 82071
[3. REPORTING FACILITY ( List all iocations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) l

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A )

A. . B. Number of C. Number of I D.

‘ animals being animals upon i

bred, whicn teaching, !

Animals Covered conditioned, or research, '

By The Animal held for use in experiments, or
Welfare Regulations teaching, tests were
testing, conducted
experiments, involving no
research, or pain, distress, or |
surgery but noty use of pain- !

Number of animals
upon which
experiments, teaching,
research, surgery. or
tests were conducted
involving
accompanying pain or
distress to the animals
and for which
appropriate anesthetic,

o

E.

Number of animals upon which teaching,

experiments, research, surgery or tests were
conaucted involving accompanying pain or distress

to the animals and for which the use of appropriate
anesthetic, analgesic. or tranquilizing drugs would
have adversely affected the procedures, results, or
interpretation of the teaching, research, experiments,
surgery, or tests. ( An explanation of the procedures
producing pain or distress in these animals and the
reasons such drugs were not used must be attached to

relieving drugs.

4. Dogs

s.cas - |

6 GuneaPigs & 10

7. Hamsters |
e

9. Non-human Primate

0. Sheep

1. Pigs

2. Other Farm Animalis

_ Goat : 1

Flying
_.2Quirrels . 13 o} ..
Palid Bat 45 ‘

Voles

TOTAL NUMBER
OF ANIMALS

( COLUMNS
C+D+E)

{ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follo
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principat investigator has considered alternatives to painful procedures.

3

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee ({ACUC). A summary of all such exceptions is attached to this annual fepqn. in addition to identifying the
|ACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and tu.overseé the”adequac'y of othe"fas'pe'cts of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

GNATURE OF CIE.O. ORINSTITUTIONA Fi

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

William A. Gern

Vice PResident for Research

DATE SIGNED

Y 2l

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
{AUG 91)




Interagency Reporl Contiol No

S t
See reverse side tor 0130-D0A-AN

This report is required by law (7 USC 2143). Failure 10 report according to the regulations can
additionatl inlormation

result in an order to cease and desist and to be subject to penalties as provided lor in Section 2150

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.
83-R-0001

FORM APPRCVED
OMB8 NO. 0579-0038

include Zip Code)

University of Wyoming

CONTINUATION SHEET FOR ANNUAL REPORT

2. HEADQUARTERS RESEARCH FACILITY (Name and Audress, as registernd with USDA

P.0. Box 3355 Telephone:
OF RESEARCH FACILITY Laramie, WY 82071 307-766-5320
( TYPE OR PRINT) 307-766-3146
[REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY ;Attach adiditional sneets f necessary or use this form )
Al B. Number ol C Number ot D Number of animals upon £. Number ol arimals upon wnich teaching, E
anunals being animals upon which experments experiments, research, surgery or tesls were
Aniinals Covered bred, which teaching, teaching ’eSleChl conducted involving accompanying pain or distress

By The Animal conditioned, or research, surgery, or 1es1s were to lrfe animals andivor whu%h the u:;e ot appropriate TOTAL NO
Weltare Regulations held ltor use in experiments, or conducted involving anesthetic, analgesic, or tranquihng druys would OF ANIMALS
teaching, testing, lesls were have adversely alfected the procedures, results, or

experunents,

conducted

accompanying gain of

interpr. 0n h shing, re rch
distress to the animals terpretation of the leaching, reses !

reseasch, or wolving no and for which appropriate experiments, surqgery, or tesis. (An axplanation of (CO‘S. C
————————————————— 1 surgery but not pain, distress, or ;Hml,mnc analgesic, or i the procodures producing pam or Jistress in thase D + )

12 8GR 13, Other yel “‘5‘_%‘_'0' such use ot pawm- franquibzing diigs wer antmals dnq fho reasons such druys woere not used

(st by species) purposes reiteving drugs. wsed muyst be attuched lo this report)
Coyotes 30 15 15 30
Squirrels 8 8
Ferrets 16 18 34
Foxes 6 6
Cattle 33 40 40

' v M
T 3

ASSURANCE STATEMENTS

1). Professionally acceptabte slandards governing the care, ireatment, and use ot amimals, including appronate use of anesthelic, analgesic, and ranquihzing druqs, prior to, ducag,
and following aclual research, teaching, testing, surgery, or experimentiation were lolfowed by this research tacility.

2y Each principal investigator has considered alternatives to paintul procedures
3). This facility 1s adhermng to the standards and requlations under the Acl, and it has required that exceptions (o the standards and regulations oe cpecihed and explamed by (he
principal inveshigator and approved by the Institutional Amimal Care and Use Committee (1ACUC). A summary of all such exceptions is attached to thus annual report in

addition to identitying the IACUC-approved exceptions, this suminary includes a briet explanation of the exceptions, as well as ihe species and aurnber of amimais atlected.

E

The attanding veterinartan for 1his research tacilily has appropriate authonty to ensure the provision of adequate velerinary care and to oversee the adequacy of other aspecls of
animal care and use .

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
1 certity that lhe above is true, correct, and complete (7 U S.C Section 2143)

SIGNATURE OF/C:E.Q. OR INSTITUTIONAL OFFICIAL DATE 3iGNED

(/e Lot

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

William A. Gern
Vice President for Research

APHIS FORM 7023A
(AUG 91)
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Failure to report according to the regulations

See attached farm for
additional information

/12000

interagency Report Control No.:

trt?

(TYPE OR

ANNUAL REPORT OF RESEARCH FACILITY

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CERTIFICATE NUMBER:  83-R-0004

CUSTOMER NUMBER: 17

FORM APPROVED
OMB NO. 0579-0036

PRINT)

Eastern Wyoming College
3200 West C

Torrington, WY 82240

Telephone:
(307)532-8200

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

’ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A )

il

A. Number of
animals being
bred,
conditioned, or
held for use in
teaching,
testing,
experiments,
research, or
surgery but noty

. B.

Animals Covered i
By The Animal
Welfare Reguiations

9, Non-human Primate

2. Other Farm Animals
LATTLE
3. Other Animais

Number of . D.
animals upon i
which teaching,

C.
upon which

relieving drugs.

Number of animals

experiments, teaching,

research, . research, surgery, or
experiments, or tests were conducted

tests were invalving

conducted accompanying pain or !
involving no distress to the animais

pain, distress, or | ang for which

use of pain- : appropriate anesthetic, a

. E.

Number of animals upon which teaching,
experiments, research, surgery or tests were
conducted involving accompanying pain or distress
to the animals and for which the use of appropriate
anesthetic, analgesic, or tranquilizing drugs would

TOTAL NUMBER
OF ANIMALS

have adversely affected the procedures, resuits, or

interpretation of the teaching, research, experiments,
surgery, or tests. ( An explanation of the procedures

( COLUMNS
C+D+E)

producing pain or distress in these animais and the

reasons such drugs were not used must be attached to

<33

1.3

l ASSURANCE STATEMENTS

1)

2)
3

Each principal investigator has considered alternatives to painful procedures.

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesm and tl:anqwhzlng,d(ug
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

SO

prior to, during, and follo

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the ‘standards and regulatlons be specified and explamed by the principal

investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions |slattached to this annual report. In’ addmon to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals _affected..

4

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of ather aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFIC(AL

o~ 2, EALUY

NAME & TITLE OF C.

dJacx

mwm

8

OR INSTITUTIONAL OFFICIAL ( Type or Print

OTTEN FIECD, *pees 1DENT

DATE SIGNED

\\/7.\/00

APHIS FORM 7023 (Replaces VS FORM 13/23
(AUG 91)

(OCT 88), which is obsolete.



Annual Report Site Listing:
Customer |ID and Site Address:

Cust ID: 17

3200 West C

Torrington, WY 82240
County: Goshen

Telephone
(307)532-8268
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See attached form for Interagency Report Control No

t 2143). Failure to report according to the reguiations
This report is required by law (7 USC ) 1 ol g g - aditionat information

<3N
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 83-R-0005 OFS;?ANAOA%F;?S_X:E;
ANIMAL AND PLANT HEALTH INSPECTION SERVICE CUSTOMER NUMBER: 1666 :
ANNUAL REPORT OF RESEARCH FACILITY Wyoming Fish & Game
( TYPE OR PRINT ) 2362 Hwy 34 Telephone:
— p 307)322-2571
WheaTlAavo (307)
Laremier WY 82201
Il REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

2740 Hwy 34
lweatLavd  wy g2l

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A} . l
A. B. Number of C. Number of : D. Number of animals E. Number of animals upon which teaching, F.
animals being animais upon : upon which ' experiments, research, surgery or tests were
; bred, which teaching, : experiments, teaching, : conducted involving accompanying pain or distress : TOTAL NUMBER
Animals Covered ! conditioned, or research, ! research, surgery, or ! to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or | tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were i involving ' have adversely affected the procedures, results, or
testing, conducted : accompanying pain or ! interpretation of the teaching, research, experiments, ; ( COLUMNS
experiments, involving no distress to the animais ' surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or | and for which producing pain or distress in these animals and the
surgery but not y use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

refieving drugs.

4. Dogs

5. Cats

5. Guinea Plgs

7. Hamsters

8. Rabbits

9. Non-human Primate

2. Other Farm Animais

corrie 4 | 9 o T

3. Other Animals

. Moot \3 ) , O
/9 RO EHORN 5

| assurance staTements ‘ i
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnaté use of anestetic, analgesic, and tranqmllzmg dmgs prior to, during, and follo
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. ,! :;’ P ﬂ ) i
2} Each principal investigator has considered alternatives to painful procedures. f ""I ] b ‘«; LI:.‘,D 41
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions fo the sjandards and regulations be specﬂ"e—t‘i‘—a-’n?J explained by the principal

altached to-this- annuaL[eport
of an|mals affected

addition to identifying the

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all sach exceptions
IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the splc:es and ndr

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary ¢: ahd to oversae-&h&ﬂdigua y of other aspects of animali ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

SIGNATURE OF C OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C‘E.O,.{/OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
ERRY T KREEGETL

22 Z/%? % /e/e/de

A < Jup X L TePr ey SR Lces

APHIS FOR!\@23 (Replaces FORM 18-23 (OCT 88), which is cbsolete. /

{AUG 91)




This report is required by law (7 USC 2143). Failure to report according 1o the regulations can
result in an order to cease and desis! and (o be subject to penalties as provided lor in Section 2150
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Interagency Report Contrul Mo

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

( TYPE OR PRINT)

1. F’??RSI%N‘O; 0d‘d 5/

FORM APPROVED
OMB NO 0579-0038

2. HEADQUARTERS RESEARCH FACILITY (Nama and Addruoss, as reqgisterad with USDA
include Zip Code)

WYemive dwme Ang Fisy
23¢R Hewd Sy
Lo b enriau) Wy &30

fREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiitional sheets «f necessary or use this form.)

A

Animnats Covered

B. Number ot

aninals bemng
bred,

C Nuinber u!l
anunals upon
which teaching,

D. Number of animals upon
which expeniments,
teaching, research,

E.

Number ol animals upon which teaching,
experimants, research, surgery or tesls were
canducted invalving accampanying pain or distress

8y The Animal conditioned, or research, surgery, or lests were Io the animals and loc which the use of appropnaie TOTAL NO
Wellare Reguiations heid for use 1n axperunents, or conducted involving anesthetic, analgesic, or tranquihiaing drugs would OF ANIMALs
teaching, testing, tests ) ) have adversely allected the procedures, resufts, or
esls were ACCOMPanying patn uf
experiments, comducted disiress 1o mé amimals interprelation of the teaching, researcch,
research, or Involving no and lor which oppropriate experiments, surgery, or tests  (An axplanation of (Cois. C +
————————————— surgery but nol fistrosy the procodures producing pam or distress in thaese D s E
pam, distress, o anesthetic, analgesic, or ’ ) i
12. 3,0R 13 Other yel used lor such use ol pain- tranquilizing drugs were arumals and tho raasons such druys wora not ised
(List by species) purposes relieving drugs. used muyst be atluchad to this report).

pl’] 1\1)/3:\/ j[hg,f:’p

A O

DCER

[ O &

WTu, Liok

[ C

[ ASSURANCE STATEMENTS

MNT SN

1.

2},

3)

4)

Prolessionally acceplable standards governing the care, treatmenl, and use of animals, including approriale use ol aneslhenc ana(gesnc and tranqutizing drugs pnor to, during,
and tollowing actual research, teaching, lesting, surgery, or experimentation were followed by (s research facHity. o L R !
A . .

' - -
VLHA,,‘? (o N x.”‘“

Each principal investiigatlor has considered alternatives to paintul procedures

This facdity is adhering 1o the standards and regulalions under the Act, and il has required Thal exceptions o the staondards andrequlations DEJJLQ_C'_".‘_‘,S‘I“_"“ F“D‘d“' hd by the
principal invesiigator and approved by the Institutional Animal Care and Use Coiamitiee (IACUC). A summary of alliuch exceptions is- allachcq to {uTnnual feport In

addition to identitying the IACUC-approved exceptions, Ihis summary includes a briel explanation of the exceptions well as the S;}ec)es«andAnumbcﬁ&‘ﬁmmals atfpcted

The atlending velerinarian lor this research facility has appropriate authority 1o ensure the pravision ol adequale veterinary care and o oversee the adequacy of other aspects of
anirnat care and use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Respoasible Institutional Official)
I certity 1hal the above is true, correcl, and complete (7 U.S.C Section 2143)

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

DATE SIGNED

/c/; /L

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
7;7&27 A PEESET
| Suyperecsed | VE TER ey SERUCES

APHIS FORM 7023A

(AUG 91) PART 1 - HEADMWAATEIAS




Annual Report Site Listing:
Customer |ID and Site Address:

Cust ID: 1666
2362 Highway 34 Telephone
Wheatland, WY 82201 (307)322-2571
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